BUILDING PERMIT APPLICATION T
F L]
z =
JASPER COUNTY 50 ¢
3
Applicant to complete numbered spaces only. n
JOB ADDRESS “
LGT KGO, BLX TRACT
15idcn.
OWNER MAlL ADDRESS ZtP PHOME
z
CONTRACTOR MALIL ADORESS PHONE LICENSE MO,
3
ARCHITECT OR DESIGNER MAIL ADCDRESS PHOME LICENSE NG.
4
ENGINEER MAiL ADDRESS PHONE LICENSE NO.
5
Spnopmv OWNED BY MAP NG,
USE OF BUILOING
7
8 Class of work: O] MEW O ADDITION [J ALTERATION [J REPAIR (O MOVE [ REMOVE
9 Describe work: _
10 Change of use from
Change of use t0
11 Valuation of work: § PLAN CHECK FEE PERMIT FEE
SPECIAL CONDITIONS: Type of Occupancy
Const. Group Division
Size of Bidg. MNo. of Max.
o (Totat) S5q. Ft. Stories Oce. Load
Fire tise Fire Sprinklers
APPLCATION ACCERPTED BY: PLANS CHECKED 8Y: APPROVED FOR ISSUANCE BY.J Zone Zone Reﬂu!red DYGS DNO
No. of OFFSTREET PARKING SPACES:
Dwelling Units Coverad Lncovered
No. Bathe Type of Hoat
NOTICE
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CON-
STRUCTION AUTHORIZED IS NOT COMMENGED WITHIN 6 | Mo Bedreoms Estimated Date
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR of Compiotion
ABANDONED FOR A PERIOD OF 1 YEAR AT ANY TIME AFTER
WORK 1S COMMEMNCED,
| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS | No. Fireplaces
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS
TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED
HESEMEOR, MOt THESIANTING 9o EETAT Roes NoT — t
PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING | Special Approvals Required Recslved Mot Sequired
CONSTRUCTION OR THE PERFORMANCE OF COMNSTRUCTION. [ o t0~
HEALTH DEPT.
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT {DATE) FIRE DEPT.
SOIL REPORT
OTHER (Specify)
SIGNATURE GF GWNER (IF OWMER BUILBER) (DATE} T 3
WHEN PROPERLY YVALIDATED (IN THIS SPACE) THIS IS YOUR PEAMIT
PERMIT VALIDATION CH. 8.0 CASH




